_ MISSOURI ouvns:on OF HEALTH - STANDARD CERTIFICATE OF DEATH® - . - -63-010145
DIPARTMEN'I' or PUBLlC HEAI.TH AND WELFARE

* DO NOT.WRITE ‘AMENDED Regisiration (g g N gomy - m%%ojgw" Reéi_';umioi- District No. —4a320.:__ megivrarabo._39_ . ‘STATE FILE NUMBER

ON THIS STUB £
. | 1. PLACE OF DEATH -
1. . COUNTY
N Vernon
N b. CITY {If outside corporate limits, give TOWNSHIP only}

O Sholdon

c. FULL.NAME OF (1f NOY in hospital, give location)
HOSPITAL OR
None

2. USUAL RESIDENCE (Where deceased fived.

a. STATE ﬁb
Sheldon

OR
TOWN
ADDRESS

-If institution: Residence before

VS 300 b COUNY  Yonnon admission)

Rev. 4/59

Length of stay in b

fife

Inside Limiss

Yes Qx!do O

Rutide on Farm

3. STREET [ cuteide, give locafion]

INSTITUTION

DATE AMENDED -

Ihside Limits
Yes J No O L

Yas J Ne O

3. NAME OF DECEASED
(Type or print)

Firsr

Wi lliam

Middle Last

' Alden Steuand

4. DATE

DEATH ﬂkm_c},_ g

Day

Year

1963

IF UNDER 1 YEAR-| IF UNDER 24 HR
Months Cays’ Min.

5. SEX 6. COLOR OR RACE

White .
Give kind of work done
Eu_ru moat of working life, even if retired) *
ol el
13a. FATHER'S NAME

9 AGE {last birthday)

79

BIRTHPLACE (City and state or country)

nm Montevallo
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ta. 4] D IN W.5. ARMED FORCES? N A B Address .
(Ym, no, or yrknown) ]{H you, give war or dates of :ewii

7. Marriad' §d  MNaver Marrled [] |8. DATE OF 8IRTH

Widowed []. Divorced [] /2/22//881
106, KIND OF BUSINESS.OR TNDUSTRY| 11,

—

E

Hours

(<
10a. USUAL OCCUPATION 12. CITIZEN QF WHAT COUNTRY

lﬂv CAUSE OF DEATH (Enter only one cause per line
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) f : 4 ;
Conditions, if any, DUE.TO {b) _. . . e

which gave rlte to ~
sbove cavse [a),

tating the wnder-
i‘v,r:ng“g couse  lost. DUE TO (¢}

HER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related to the terrmnal deceased was  female wes.
PART 11 SlIono condition given in PART | (s) re & pregnancy in last 90 days.
~ . - . : . . - - - ‘D\'“l O Ne I O Unknown
- 'I9 WAS AUTOPSY 28, ACCIDE-NT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY. CCCURRED, (Enter nature of injury in' PART | or PART!() of item 18.)
"/ PERFORMED? ! u] [u] o ot L - oa .
yesQ NOR] . T L
20: JTIME OF Hour Month, Day, Year.
n INJURY " Fam. a
R o e ; P -
2d 'INJUI!Y GCCURRED -

“I WHILE AT WORK [J
1 ==~ NOT WHILE AT WORK EI

St
i
]
i

INTERVAL BETWEEN
ONSET AND DEATH

INSTEAD OF
- DOCUMENT

PART lIl. If
“ the

RLE L L B T

airy

ME-DI'CA'L'.‘_CER”TIF_ICA"I‘!.ON .

--&*.*‘." 2

‘K;-’L

20e.-PLACE OF INJUR‘Y (%)
farm, factory, sirast,

¢
p=i
4
<
[*7)
o
<L
o
("4
O
W
)
[+
a
T
—
d
(o]
"l
[
.'z
3
/=]
HZ
5

20f. CITY, TOWN, OR LOCATION COUNTY

Z & 1 ST mﬁM_LJ_

m on thodmn-ndabvn ind to the best of my knowiedge, from the causes stated.

26, ADDRESS i M P2¢. PATE SIGNED"
YR M T MO.

3-1L
23c. WCEMETERY Of CREMATOIIY 23d. LOCATION (City, town,.or county)

. (State)
Shelidon i it |- Sholdon

25. DATE RECD, BY LOCAL REG. | Zm’s SlGNAYURE !
L ‘JEJ

3-)3- /163 4

d Embalmar's S.l on Reverss Side)

in ar lbom homa,
off‘u bidg., efc)

J

e

USE BLACK IN

J

TYPEGRITER RBHON

SHOULD READ .

'_‘__.———-—
23a; BURIAL, CREMATION,
REMOVAL (Specify) :

24, FUNERAL DIRECTOR

___ﬁgg;;#_zmgnn/ #nma q)'vojn’nn mn e

BY AFFIDAVIT,OF onrcwmiplfdasiopormnas

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

-

recorded on ‘the reverse side of this certificate was embalmed by me,

I hereby ‘cerfify that the body whose name-is
Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No.

L 7 " o ._ . — o L )
. PO Address.g)_ﬂw v A

.7 b

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls CWN HANDWRITING (Failure Io_‘oornplly

. with thé above_constitutes grounds for. revocahon of Incense) . .. — . .
If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng VR e e ;T
If this body is not emba!med fad should be so stated above.

.t o




